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Welcome to the Cardiothoracic Research Collaborative! 
We are a group of trainees committed to carry out high 
quality research to improve the quality of care provided 
to our patients. 
Getting Involved in Research 
By Professor David Taggart 
There has always been a tension in medicine between those who believe 
that a period of research training is mandatory for all clinicians and those 
who feel that it is only necessary for academics or academic clinicians.  
In some ways the debate is magnified in surgery which receives only a tiny 
percent (<3%) of the whole medical research budget of the UK despite 
being responsible for approximately one-third of all clinical episodes. 
Furthermore, the standard of surgical research was lambasted in an 
infamous editorial by the editor of the Lancet two decades ago (1996) 
entitled ‘Surgical Research or Comic Opera: Questions, but few answers’.   
And until recently little had changed. However, over the last few years The 
Royal College of Surgeons has done a great deal to promote surgical 
research in the UK with the development of six surgical trials units and the 
appointment of Surgical Specialty leads for each of the individual 
specialties. This effort has been promoted tirelessly, in particular, by Prof 
Dion Morton. 
In cardiothoracic surgery the research landscape has changed 
dramatically over the last two decades.  When I started my career in CT 
surgery it was necessary to not only have already done three years of 
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general surgery training but for a successful career in CT surgery, that was 
such a competitive specialty, mandated a completed period of research 
leading to a higher degree (MD or PhD) at least for those seeking a 
consultant career in major teaching hospitals.   
Over the last few years the number of CT trainees doing a formal research 
period has declined precipitously.  Indeed, the Royal College of Surgeons 
in London are aware that they have had no applications for research 
funding from any CT trainee over the last 3 years whereas a decade ago 
CT trainees were amongst the most frequent applicants for RCS support. 
In my own experience today only a small minority of CT trainees have now 
done any formal research leading to a higher degree.  The reasons for this 
are multi-factorial including changes in training requirements but also in 
part because many trainees have been educated in systems where a 
research ethos is not a strong part of the medical curriculum. Furthermore, 
within the current training environment there is often little opportunity to get 
involved in research. A further major difficulty is that most of the available 
research funding goes to the basic sciences and laboratory rather than 
‘bedside’ research making it is very difficult for the practicing surgeon to be 
intimately involved in the former.  Professor Morton has written an excellent 
article in the BMJ (April 22, 2015) outlining the logistics and benefits of 
surgeons being involved in clinical research 
And one way for trainees to get involved is in the increasingly recognized 
and promoted research collaborative initiatives organised and run by 
trainees themselves (and led in CT surgery by Clare Burdett).  
The major advantage of being involved in clinical research is that it 
enhances not only better quality of care for patients but also personal 
satisfaction within your own professional career.  Understanding the 
principles of trial design, data collection analyses and interpretation gives 
the surgeon a far more scientific approach to their own daily practice and 
their ability to understand the literature in a far more critical fashion. And 
for those clinicians who choose to develop a particular expertise in one 
area, both clinically and academically at a national and international 
level, rich awards await!     
Case of the month 
Coronary Artery 
Reconstruction Using a 
Bioengineered Patch and 
Epicardial Tunnel 
Khan, Muhammad S. et al. 
The Annals of Thoracic 
Surgery, 101(1): 363–365 
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Reflections on latest breaking news 
The COURAGE to see the truth? 
The end of the surgical revascularisation of the coronary arteries has often 
been lamented, and CT trainees often been reminded of the stagnating 
figures of CABG. 
The extended follow-up of the COURAGE trial (N Engl J Med 2015) has so far 
been relatively unnoticed, given the potential ramifications. It confirms the 
previous results from 2007, now with a 15-year follow-up. 
In a nutshell, there is NO evidence of survival advantage of PCI over medical 
management in stable angina. 
Two questions spring to mind: 
•   The benefit of CABG over medical management in stable angina has been 
proven. Is this another favourable indirect comparison of CABG to PCI? 
•   How will the US insurance industry respond to the findings?   Will this lead to 
a reverse swing of the pendulum towards more CABG in stable patients, 
and ultimately more coronary surgeons? 
 
Computer assisted (robotic) thoracic surgery: the British state of affairs 
The misnomer ‘robotic’ is now established to indicate computer-assisted 
surgery, probably due to the commercial /advertising advantages.  The 
‘robotic’ pulmonary resection is a growing part of thoracic surgical practice.  
Recently, the SCTS has communicated the policy proposition for NHS England 
to commission Robotic Assisted Thoracoscopic Surgery (RATS) for patients with 
lung cancer. 
Overall, it seems that in Britain we take a more reserved stance to ‘robotic’ 
cardiothoracic surgery compared to what Europe does, judging from the 
EACTS session in Amsterdam : 
http://www.ctsnet.org/article/experts-discuss-aspects-robotic-cardiothoracic-
surgery?utm_source=iContact&utm_medium=email&utm_campaign=CTSNet
&utm_content=Pulse+11%2F17%2F2015 
The repercussions on CT specialist training are at present difficult to predict, yet 
opportunities to acquire some ‘robotic’ experience may be a good career 
move for specialist trainees 
Did you know that? 
The first recorded 
successful heart surgery 
performed on a living 
human being was in 1896, 
when a Frankfurt physician 
sutured a wound in the 
heart of a young German 
soldier. 
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We have to watch closely the outcome of the clinical commissioning policy on 
robotic surgery for lung cancer.  
Updates on our projects 
Post-Operative Atrial Fibrillation 
Data collection currently ongoing on several areas related to 
pathophysiology, prophylaxis and management of POAF as well as 
consequences in terms of morbidity and healthcare burden.  
PACING (Pacing-wire, Anticoagulation, Complications and 
Introducing National Guidelines) STUDY 
Data collection currently ongoing on current procedures and 
awareness of policies by each and every consultant in the UK for 
patients that have warfarin/ anticoagulation as standard.  
 
Dates for the diary… 
 
CTRC meeting 14th March at 8.30 
From the heart… 
In our profession we are 
sometimes called to be 
teachers and sometimes 
to be students. In some 
cases, we have the 
answers that others seek; 
at other times we seek 
answers from those who 
may be more experienced 
and wiser than we. Each of 
us has faced pivotal 
moments in our lives and in 
our careers when we have 
sought answers, guidance, 
and inspiration from the 
same sources again and 
again, and have been 
provided with direction, to 
clarity and a renewed 
sense of purpose. These 
people assume the mantle 
of ‘Mentors’ for us and 
without them we may not 
have been able to 
achieve our loftiest goals 
and ideals”. 
Dr. David Faxon, past 
president of The American 
College of Cardiology 
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